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THIRTEEN CASES OF STERILITY AND 
DYSMENORRHGA, CAUSED BY AB- 
NORMALITIES OF THE UTERUS, 
TREATED BY BILATERAL INCISION 
OF THE CERVIX UTERI. 


COMMUNICATED BY ROMAINE J. CURTISS, MD., 


Of Joliet, Illinois, 


Casz 1.—Mrs. 0., native of and residing at 
Evans, N. Y.; age, thirty-one years; married 
eight years, and sterile; she menstruated at fif- 
teen. During the last five years has been fail- 
ing in health; menses have been irregular and 
very painful; she is anwmic, emaciated, and 
has a cough, and is under the care of a physi- 
cian, whose diagnosis of her troubles is con- 
sumption, and who predicts that she will die 
when the leaves start, in the coming spring. 
She consulted me on account of. her dysmenor- 
thea, which has troubled her since her 
married life began, On examination I find 
the uterus retroflexed, the cervix conoidal, and 
the os so small as to be scarcely discernible. 
The uterus was replaced by the sound, and 
Hodge’s pessary applied. Dilatation of the 
cervical canal was attempted by sponge-tents, 
without much effect, or relief to the dysmenor- 
rhea. Three months after my first examina- 
tion I made bilateral section of the cervix, 
afterward applying Scattergood’s pessary. The 
painful menstruation never troubled her again. 
She became pregnant within six months, and 
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prise, and somewhat to the regret of herself 
and husband. She was delivered at full term, 
of a healthy boy, and has since had a daughter. 
She is a healthy woman, and weighs nearly 
two hundred pounds. 

Case 2.—Mrs. F., native of and residing at 
Brant, N. Y.; age thirty years; menstruated at 
fourteen; married twelve years, and sterile. 
Her husband had been absent three years of 
this time, soldiering. She had suffered much 
during her married life, from dysmenorrhea, 
and also from nervous mimicry of ‘‘ liver com- 
plaint,” and its radical treatment, having been 
several times salivated. Her lady friends and 
physician agreed in the opinion that pregnancy 
would make a healthy woman of her, and I 
was consulted on account of her sterility. I 
found that she was subject to violent attacks of 
sick headache, had dyspepsia, and more or less 
constant lumbar and pelvic neuralgia. On ex- 
amination of the uterus I found a conoidal cer- 
vix, with a moderate degree of retroflexion, 
and some endo-cervical inflammation ; the canal 
was filled with a plug of mucus. She was 
treated locally, with chromic acid, for three 
months, with some amelioration of local pains 
and distress, and improvement of her general 
health. Not becoming pregnant, however, six 
months afterward section of the cervix was 
made. In sixteen months from the date of ope- 
ration she was delivered of a boy.- She has 
since had two children. This lady’s change in 
physique, after the operation and consequent 
relief of the dysmenorrhea, was remarkable ; 
her sick headaches, “liver complaint,” and 
pelvic neuralgia, entirely disappeared, and 
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she gained fifty pounds in weight before preg- 
nancy occurred. At the birth of her first child 
she suffered laceration of the perineum, which 
was promptly relieved by operation. 

Case 3.—Mrs. B., native of Evans, N. Y.; 
age thirty-nine years ; married fifteen years, and 
sterile. Five years after her marriage her 
hymen, which had remained intact, was re- 
moved by Prof. Jas. P. White, of Buffalo. 
Complete sexual intercourse, up to this time, had, 
of course, never occurred. The removal of the 
hymen was, however, not followed by pregnancy. 
This patient, when a child, had “choreic in- 
sanity,’’ and was treated by various physicians 
for “spinal complaint.” Her cure of spinal 
complaint was attributed to the use of patent 
“ golden pills and plasters,’’ and occurred simul- 
taneously with the appearance of the catamenia, 
in her sixteenth year. Her menstruation had 
always been painful, and accompanied by hys- 
terical symptoms. The os tince presented the 
appearance usually found in the conoidal cer- 
vix, and was enlarged by the knife. Unfor- 
tunately, her husband soon after died, from 
tubercle, and the only result of the operation 
was the cessation of the pain of menstruation, 
and improvement of general health. 

Case 4.—Mrs. B., of Collins, New York, had 
the following clinical history: Age thirty-eight 
years ; menstruated at fourteen, married at nine- 
teen, has one child, a daughter, fifteen years 
old. She has not been pregnant, but has been 
an invalid since the birth of this child, from 
uterine disease. 
ciated with persistent vomiting, probably from 
nervous mimicry of gastritis. She is under the 
care of the family physician, whose latest diag- 
nosis is pregnancy ; I suppose a deduction he 
formed from the fact of her vomiting. Another 
physician, combining the graces of eclecticism 
in treatment and the supernatural gift of clair- 
voyance in diagnosis, has also been consulted, 
and has given the opinion that the patient has 
a uterine fibroid tumor, as large as his head. I 
was called to visit her at night, during one of 
her fits of vomiting, and at once made an ex- 
amination of the uterus. I found no pregnancy 
or fibroid, but the condition of endo-cervicitis. 
The nitrate of silver crayon was applied to the 
cervical cavity thoroughly, and had the effect 
of controlling the vomiting. She was treated by 
local applications of silver to the uterus for six 
months, at which time the inflammation was 
apparently cured. The silver treatment, how- 
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ever, caused contraction of the cervical canal, 
and as time passed, her dysmenorrhcea gradually 
returned, as well as her other symptoms of ill 
health. All parties interested hoped for preg- 
nancy, which did not follow, and in a little 
more than a year from the time I first saw her, 
I made an incision of the cervix. On the tenth 
day after the operation the patient got out of 
bed, and walked across a wet floor in her stock- 
ings, the result of which was an attack of me- 
tro-peritonitis, associated with vomiting. For 
the next five months we despaired of her life. 
She was not like the dying humorist,who wanted 
his obituary to contain the sentiment that he 
was the sickest man who ever died; but I 
thought she was the sickest woman that ever 
escaped death. Her vomiting was persistent, in 
spite of any medicines or appliances, for four 
months, and during this time she was nourished 
by nutrient enemata, consisting of cod-liver 
oil and animal broths, quinia, ete. During the 
third month of this illness she became para- 
plegic. At the end of four months she began 
to retain food upon the stomach, and gradually 
recovered. The paralysis was treated by hypv- 
dermic injections of strychnia and galvanism. 
It was eight months from the outset of the peri- 
tonitis before she could walk alone. She has 
made a complete recovery, is regular, with pain- 
less catemenia, and no spells of vomiting. 
Nearly three years have elapsed, and, I am 
sorry to say, she has not yet become pregnant. 
Prof. James P. White, mu. v., of Buffalo, made 
the patient a visit while she was paraplegic, 
with me, and the patient and I were under 
| obligations to him for his valuable suggestions 
| regarding the treatment. 

Case 5.—Mrs. P., living in North Buffalo, 
native of England ; menstruated at sixteen ; ma” 
ried ten years and sterile; is twenty-eight years 
of age. I was consulted on account of her ster- 
ility. I believed the cause to be the long-pointed 
cervix, projecting one and a half inches into 
the vagiual cavity, with a small round os tince. 
The cervix was incised, and in a year’s time she 
was delivered of a girl; she has since had other 
children. 

Case 6.—Residing at Silver Creek, N. Y5 
age twenty-seven; menstruated at thirteen; 
married eight years, and sterile. The cervix 
was long and conoidal, like the previous case. 
She had moderate dysmenorrhea. The cervix 
was incised. She became pregnant two years 
afterward, and miscarried at the third month. 
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She afterward was delivered of a child at full 
term. 

Cast 7.—Mrs. M.; English woman ; resident 
of Evans, N. Y.; a farmer’s wife; age thirty- 
seven ; menstruated at fifteen; married fifteen 
years, and is sterile. She has moderate dys- 
menorrheea, but is a healthy woman, working 
out doors on the farm, as well as doing house- 
work. She consulted me on account of sterility. 
The uterus was in proper position; the cervix 
was conoidal and elongated. The cervix was 
duly incised, but owing to careless attention 
afterward united again. Three years afterward 
the operation was repeated, this time success- 
fully, and she became pregnant, but miscarried 
at six months, owing to severe out-door work. 
She has not been pregnant since, to my know- 
ledge. 

Casz 8.—Miss M., milliner, age twenty-six 
years, native of Evans, N. Y.; consulted me on 
account of dysmenorrheea.. She menstruated 
at fifteen, and since the age of twenty has had 
painful - menstruation. Her periods were a 
terror to her, and she was bed-ridden half the 
time, from the nervous irritation consequent 
upon the dysmenorrhea and pelvic distress, 
with an insupportable feeling of weight in pel- 
vis when standing. On examination I found 
the uterus retroflexed, the cervix long and 
conoidal, the os tince small, and a contracted 
cervical canal. Prof. James P. White, m. p., 
was called to visit the patient in counsel with 
me, and advised and performed the operation of 
section of the cervix. No pessary was after- 
ward applied, and owing to insufficient attention 
after the operation, and to the fact that the os 
internum was incised, the incision again united, 
leaving the uterus retroflexed, and a tortuous, 
cicatrized cervical canal, that was nearly im- 
pervious to a probe, or the menses. For the 
next two years this patient was bed-ridden ; the 
menstrual molimen was attended, at each effort, 
with pains like, and nearly equal to, parturition, 
sometimes lasting three days before the appear- 
ance of the menstrual flow. She required the 
use of the catheter twice daily, nearly all of the 
time, for two years, and the irritation of the 
uterine disorder upon the nervous centres pro- 
duced, in time, a nervous imitation of nearly 
every known disease of various organs. She 
was visited by many quacks, who all agreed in 
condemning the operation made by Prof. White. 
At the end of her first year’s rest in bed the 
uterus assumed its natural position. About 
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this time Prof. J. F. Miner, m. p., of Buffalo, 
was called to visit her with me. Dr. Miner 
attempted to enlarge the cervical canal with a 
urethrotome. The result was of no benefit, 
and another year passed before she would con- 
sent to any further use of the knife. During 
this time dilators of various patterns, and 
sponge tents, were assiduously used, with but 
little benefit. At the end of two years from 
date of first operation, in the presence of Prof. 
White, I made another section of the cervix. 
Her next menstruation was painless. The 
result of this operation could not have been 
better. A large patulous os, and free cervica] 
canal were formed, and the patient regained 
her general health, and has never had any 
more local trouble. 

Casz 9. Miss W. Westfield, New York ; age 
twenty-five; menstruated at fifteen. She has 
been for a year under the care of Dr. Brown, of 
Westfield, an accomplished physician, for 
uterine disease and dysmenorrhea. She prac- 
tices hysterical deception ingeniously, and in 
various ways. She has nervous imitation of 
heart disease, and contributes to the physical 
signs thereof by producing a succussion sound 
of gas in the bowels, by means of the voluntary 
contraction of abdominal muscles, which sound, 
she tells her friends, is produced by the water 
around her heart. Being educated by her phy- 
sician, to a certain extent, on the pathology of 
dysmenorrhea and its causes, and having an 
understanding that membranous dysmenorrhea 
is the worst form of said disease, she began to 
pass and produce membrane at each menstrual 
epoch, the quantity increasing at each effort, 
until this form of the disorder terminated, at 
one of her menstrual periods, in the birth of 
the greater part of a beef’s peritoneum, which 
she exhibited to the expectant doctor, who pre- 
served the specimen. I was consulted on ac- 
count of her painful menstruation, and sug- 
gested, as the cervix was long and conoidal, its 
incision. The operation was performed in 
presence of Dr. Brown ; the dysmenorrhea was 
relieved thereby, and her general health gradu- 
ally restored. 

Case 10. Mrs. Bohemian, living at Racine, 
Wis.; age thirty-eight; married fifteen years, 
and sterile. She is under the care of Dr. A. H. 
Hoy, who is treating her for dysmenorrhea by 
sponge tents, to dilate the contracted cervical 
canal. This treatment has not had the desired 
effect, and while I was making him a social © 
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visit, he requested me to make section of the 
cervix. The operation was performed, as I 
thought the case required it, the cervix being 
elongated and conoidal. The patient’s next 
menstruation was painless, and she was taken 
with a laudable fit to wash and be clean, and 
went to “ cleaning house” during her menstru- 
ation, in her bare feet. The consequence was 
an attack of metro-peritonitis, from which she 
recovered by a chance, but the benefit of the 
operation was small indeed. 

Case ll. Miss J., of Evans, N. Y.; age 
twenty-four ; was choreic when a child ; has an 
insane heredity, and has had dysmenorrhea, 
violent in character, for several years. She 
would not at first consent to an examination 
per vaginam; said she preferred to die. She 
took cod liver oil, strychnia, and phosphorus, for 
three months, with good effect ; but in a year all 
symptoms returning, and the dysmenorrhea 
having continued, and admitted as the cause of 
her nervous derangements, she consented to 
have her conoidal cervix incised, and became a 
healthy woman. 

Cask 12. Mrs. M., native of Cattaraugus 
county, N. Y. ; age thirty-six years ; twice mar- 
ried, and sterile. She has had violent dysmen- 
orrheea since her eighteenth year. She was 
brought to me by her father, a practicing phy- 
sician, for examination. Her cervix uteri was 
found long and conoidal, the uterus partially 
retroflexed, the cervical canal crooked, and I 
could not pass any sized probe or sound into 
the uterine cavity. It was decided to incise 
the cervix, which was done, and her next men- 
struation was the most painless she had ever 
experienced. She left immediately, however, 
to live in Albany, before I had finished her 
treatment. I have since heard that she became 
pregnant. 

Casz 13. Miss B., residing on Cattaraugus 
Reservation, New York; native American; 
Seneca tribe; age twenty-two. She has been a 
bed-ridden invalid over two years, from painful 
menstruation. She was subject to hysterical 
convulsions, which were supposed to be the 
cause of the dysmenorrhea. The condition of 
the uterus was retroflexion, and a conoidal 
cervix, which was incised. At the time of the 
operation she was an emaciated, pitiable ob- 
ject; her lower extremities were flexed upon 
the abdomen, and there was a large bed sore 
over the sacrum. The distress of the nervous 
system being relieved by the easy menstruation, 
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she rapidly recovered. I saw her three years’ 
afterward. She was then a large fat squaw, 
carrying a pappoose, and said she was duly and 
truly married. 

These cases of sterility and dysmenorrhea 
occurred in my practice during the eight years 
of my residence in Erie County, New York. 
The abnormalities of the uterus giving rise to 
sterility or dysmenorrhea, or to both, in the 
married cases, for which incision of the cervix 
was made, were, a conoidal cervix, a contracted 
and tortuous cervical canal, and retroflexion of 
the uterus. There was no marked congestive 
or inflammatory affection of any pelvic organ, 
and the cause of the sterility and dysmenor- 
rhoea I supposed to be mechanical, resulting 
from the abnormal structure or position of the 
uterus, and hence the surgical interference of 
incision of the cervix, to enlarge the cervical 
canal, and to create a wide, patulous os tince, 
was employed with benefit to all, and entire 
relief to most of them. In the treatment of 
sterility and dysmenorrhea, I always have 
limited the incision of the cervix to such abnor- 
mal conditions of the uterus as I have described, 
and these cases illustrate one form of these 
diseases, their causes, and their evident proper 
treatment. The operation of incision of the 
cervix in these cases was made on the fifth 
day after cessation of the menses, and in the 
manner described as follows:—The cervix 
is exposed by Sims’ speculum, and brought 
into convenient position by a hook. It is 
then incised bilaterally, the cut being made 
from the cervical canal outward, from the os 
internum to within a few lines of the junction 
of the wall of the vagina with the uterus. The 
enlarged cervical canal, thus made, is then 
packed with pledgets of lint, saturated with 
carbolized glycerine. No styptics are used, 
especially no persulphate of iron. A large 
pledget of cotton-wool is then saturated with 
glycerine and opium, and applied over the os, 
in the vagina, to hold the dressings in position. 
Any hemorrhage is controlled by the tampon. 

On the fourth day the dressing is removed 
and reapplied, and continued every alternate 
day until the next menstruation, when it is re- 
moved. After cessation of the menses the same 
dressing, alternated with sponge or sea tangle 
tents, is used, until a free open cervical canal is 
secured, with a patulous os tincw. The opera- 
tion is comparatively painless, and an anes- 
thetic is not required. 
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HospiTat Reports. 


HOSPITAL OF THE UNIVERSITY OF 
PENNSYLVANIA. 


SERVICE OF PROF. JOHN NEILL, M. D. 
REPORTED BY DE F. WILLARD, M.D. 


Gonorrhea. 


GENTLEMEN :—The first case which I bring 
before you this morning presents a train of 
symptoms which are unmistakable. The patient 
is a man, of the indiscreet age of nineteen ; ro- 
bust and healthy ; but as I address to him a few 

uestions, his reluctant answers develop the 
act that he has had a discharge from his 
urethra for more than a week; that it was pre- 
ceded by heat and pain in the part; that urina- 
tion is now difficult, and is accompanied by 
straining ; that he has chordee at night, and 
that this running commenced some four or five 
days after contact with an impure woman. 
There would certainly be no doubt in your 
minds in regard to the nature of his complaint, 
even although you were not medical gentlemen, 
for the popular knowledge of this disease is, un- 
fortunately, too wide-spread already. The 


English term, clap, is familiar to many ears, 
while gonorrhoea has been so long used to ex- 
ve this condition, that, however faulty its 


esignation may be in a scientific point of view, 
yet all of us understand its meaning. Certain 
it is that there is no flow of yov7, sperm, but 
blennorrheea (BAévya, mucus) is equally errone- 
ous, while “ chaude-pisse”’ is only expressive of a 
minor symptom ; ager geen until a better 
name is proposed, we will retain the old one. 
The disease is not a recent innovation; it is 
as old as scripture times, and the directions 
there given in regard to “him that hath a run- 
ning issue out of his flesh,” are undoubtedly in- 
tended to prevent the spread of this affection. 
The case before us, then, naturally brings us 
to the important subject of venereal disease, as 
it is called ; but as soon as we enter upon the 
discussion, we shall find that authorities differ 
in regard to what diseases shall be classed under 
this head. There are the truly venereal affec- 
tions, as syphilis, in its primary, secondary and 
tertiary forms; and there is the malady under 
consideration, which certainly is not syphilitic. 
It is, however, a specific 5 Keonting and arises 
solely from a specific cause. It is not a simple 
urethritis, such as would be occasioned by the 
presence of a foreign body, the use of turpentine, 
or the injury of a blow. These causes may 
jeotier a urethritis, but never a gonorrhea. 
he pus from the non-specific furm differs in no 
wise from ordinary healthy pus, and will not 
produce an inflammation when applied to another 
mucous membrane ; but let one single corpuscle 
of gonorrheeal pus be placed upon the c»njunc- 
tiva, for instance, and what will be the result? 
An inflammation so severe and rapid as to en- 
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danger, if not destroy the sight in a few hours. 
A purulent ophthalmia will not do this. 

here is, then, a gonorrheal germ, which is 
individual and distinct, and which arises onl 
from a similar previously existing germ. It 
does not grow out of any other purulent forma- 
tion ; it is not a development, but is a germ sui 
generis. There is no gliding of a simple ure- 
thritis into a specific one. For its propagation 
from one individual to another, actual contact 
is necessary—all stories to the contrary not- 
withstanding. Those who profess to have con- 
tracted it in any other ey are always those 
whose respectability would be inj by the 
truth, and whose countenances show deceit; 
those who confess the truth never find that it 
came unawares upon them. 

The case before us admits of no doubt; the 
history is clear; and as I expose the Part, you 
see the profuse greenish-yellow discharge 
which bathes the red and swollen glans and 
tumid prepuce. Along the whole course of the 
urethra there is a sensation of induration, and 
slight pressure gives pain. The testicles are 
not sensitive, and are of normal size. 

The first seat of this disease is in the superfi- 
cial layer of the mucous membrane at the 
fossa navicularis. The orifices of the follicles 
and the lacun# soon become involved, while in 
due time the inflammation traverses the canal 
backward, usually, at least, as far as the so- 
called bulbous portion. By this time, the dis- 
charge, which was at first thin, and just suffi- 
cient to moisten the meatus, has become muco- 

urulent, or purulent, as you see in the case be- 
ore you. 

Now when will this inflammation reach its 
height? It has already, perhaps, done so, and 
in a few days, if it is an uncomplicated case, 
we may anticipate the stage of decline. The 
inflammatory symptoms will subside, the dis- 
charge lessen, ardor urine and tenderness dis- 
appear; but unassisted a complete cure would 
not be probable; in many cases a chronic con- 
dition, known as gleet, being the result. There 
are various forms and complications of gonor- 
rhoea, of which we have not time to treat this 
morning, but will reserve them for clinical 
illustration. In the female the disease is alto- 
gether a different one, and is easily. managed, 
provided you have control of the patient. 

Balanitis, spasm of the bladder, hemorrha 
from the urethra, abscesses, orchitis, and epidi- 
dymitis, are not at all infrequent, and are 
troublesome complications. 

Bubo is rare, but-may occur in debilitated 
constitutions, even when there is no suspicion 
of even a“ chancre larvé ;” but suppuration is 
even then the exception. 

Phimosis is quite common, from swelling 
and oedema, but cold local applications are 
ordinarily sufficient to prevent undue compres- 
sion of the glans. 

In re to ophthalmia. as I have already 
indicated, a single corpuscle of gonorrhceal pus 
upon the conjunctiva is sufficient to procure a 
most intense form of inflammation. Every 
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patient, therefore, should be cautioned to ob- 

serve the strictest cleanliness in regard to his 

hands, and to avoid putting them to his eyes 

under any circumstances. 

But in regard to the patient before us. Shall 
we treat him with all the nauseous and stimu- 
lating diuretics which have been so long in 
vogue? By no means! and if welearn nothing 
else this morning, let me fix it upon your 
minds, that “the regulation cubebs and 

iba’’ are not only, as a rule, useless, but 
actually harmful. I am willing to affirm that 
one-half the ple who take balsam of 
copaiba are injured by it, and since the intro- 
duction of capsules the drug is still more liable 
to abuse than before. 

You may often diagnose, from the peculiar 
gait of ayoung man, his leaning forward, his 
pale face, and his careful stepping, that he is 
taking balsam to excess. Were you to examine 
him you would find a painful bladder, a sensi- 
tive urethra, and a debilitated man. 

When'long continued, a form of cystitis is pro- 
duced, while gleet, stricture, etc., are common re- 
sults of its use. Is there, then, norational method 
of cure. There is, and we will put this man 
upon it. He needs, not stimulating diuretics, 
but salines, and I shall at once order 


R. Potass. bitart, 

Potass nitrat, 

Antim. et potass tart, 
Ft. chart No. xij. 


Sig.—One powder, in water, three times a 


Ziv 
3iij 
gr.j: 


This should be continued until the urine is 
rendered thoroughly alkaline and unirritating. 
This will occur in the course of a few days, and 
Iassure you that all of you will be satisfied with 
the results. There may be chronic cases of 
the disease of the mucous membrane, espe- 
cially of the lungs, in which copaiba is advanta- 
geous, but an acute case of gonorrhea should 
never be treated with it. 

In addition to the internal treatment above 
mentioned, cold local bathing, slight purgation 
(if the saline does not accomplish it), moderate 

iet, entire abstinence from all forms of stimu- 
lating drinks or condiments, and the observance 
of quietude, will greatly hasten a cure. A 
dose of oil ora bottle of citrate of magnesia, 
is usually al] the medicine that is required. 

In regard to injections, do not be in too great 
haste to commence with them, as, in the hot 
purulent stages of the first few days, they are 
positively injurious. The “abortive treatment” 
of Ricord, as it is called, is only productive of 
harm, and many cases of stricture have their 
commencement in an “ aborted’? gonorrhoa. 
Strong injections must never be used ; one grain 
to the ounce is enough ; frequently I use less. 
I usually commence with a solution of zinci 
sulph., gr.ss to the ounce of rose water, about 
the fourth or fifth day, when the acute inflam- 
matory symptoms are beginning to subside. 
The strength may be increased upon each suc- 
cessive day, until the grain is reached. Un- 
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fortunately, all these astringent washes seem to 
lose their effect after a short period of use, and 
a change becomes necessary. You may then 
have resort to cupri. sulph., arg. nit., zinci. 
chlor., using them in the order enumerated, 
and in strength as above. In ten days the dis- 
charge will materially diminish, and in a week 
more the patient will be well. Of course the 
immediate resumption of wine and women will 
pe a relapse, as also undue exercise—base 

all, any excess, in fact; but what I mean to 
say is that he is practically well, and only 
needs hygienic cautions to remain so. 

This treatment, I am sure, you will find 
satisfactory in a large number of cases, and in 
ninety-five cases out of a hundred you will 
see that the red and swollen glans, the cede- 
matous prepuce, and the yellowish-green dis- 
charge have almost entirely disappeared at the 
expiration of the tenth day. 

ou cannot cure gonorrhea in less time than 
this, and at the very first visit it is proper to 
inform the patient that you do not expect him 
to be well in less than three weeks. Your, 
en pow will then prove correct, and he will 
ave confidence in your word. Suppose, how- 
ever, that you dose your patient with copaiba 
or cubebs, and denude his urethra with strong 
injections. What will be the result. A sore 
and chronically inflamed membrane, inflamma- 
tory deposits, continuous discharge, and a 


M. generally pathological condition of the urinary 


tract, a gleet or chronic gonorrhea, and quite 
probably stricture. What would be the symp- 
toms to mark such a condition externally ? 
I have here another case. Look at his 
enis. You see nothing, neither redness nor 
ischarge, yet he says that he has had a run- 
ning for eighteen months. It is not abundant ; 
just sufficient to moisten the meatus—a pin- 

ead gleet—yet it is enough to render copu- 
lation dangerous to the approached party, and 
he complains that excess of any kind gives 
him pain in the urethra and perineum, and 
difficult micturition. This will be the his- 
tory of a large majority of the cases which 
come under your care; now, they are better, 
now worse; they have tried every variety of 
treatment, every school of practice ; have wasted 
their money with charlatans, and have, perhaps, 
even visited Europe, and consulted eminent 
specialists. This would seem disheartening to 
both patient and surgeon, if there were no 
true basis of relief. e clue to the diagnosis 
of the pathology of this condition lies in the 
fact that every hice indicates a commencing 
stricture. I make the statement, without re- 
serve, that all non-traumatic strictures com- 
mence in gleet, as I feel that clinical experience 
will justify the assertion. To cure this man’s 
gleet, then, we must first cure the stricture, a 
procedure which is not difficult if taken in 
time. Here lies the secret of prevention of 
gleet. Never dismiss a case of gonorrhoea from 
your care until you have ascertained the exact 
condition of his urethra, and are certain that 
its calibre is not being encroached upon by 
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inflammatory deposits. The proper treatment 
of gleet consists in the prevention of stricture. 
How shall we ascertain the truth. I take a 
metallic bougie, No. 18, French scale; pass it 
down his urethra; it slips easily in until the 
bulbous portion is passed; now, just at the 
beginning of the membranous, it is arrested. I 
use no force, and yet I keep up persistent pres- 
sure, and in a moment the obstacle yields, and 
the instrument is in the bladder. 

This confirms the diagnosis, and our treat- 
ment consists in the passage of these metallic 
bougies every other day, gradually increasing 
their size until a No. 30 will enter with ease. 

Now if this urethra were laid open, what 
would we see? Slight redness of the mucous 

_ membrane, effusion into and thickening of the 
submucous connective tissue, an effusion 
which was at first soft, plastic lymph, now it 
has become hard, dense, unyielding, and in a 
few months more it will be almost impossible 
to dilate it with any ease. Such a cundition 
means impaired health, great suffering, and 
spirits so depressed, that the patient sometimes 
becomes very morbid, and imagines himself the 
victim of a thousand ills. It is your province 
to reassure him. Now this man needs no treat- 
ment save the bougies, and we may confidently 
predict a cure. 

(The patient returned for treatment upon 
alternate days, and in two weeks was well. 
Dz F. W.) 
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MEDICAL SOCIETY OF THE STATE OF 
PENNSYLVANIA—TWENTY-SIXTH 
ANNUAL SESSION. 


ABSTRACT OF REPORT ON HYGIENE. 
BY BENJAMIN LEE, A.M., M.D., 
Of Philadelphia. 


In inaugurating what I understand from the 
resolution adopted by the Society at its last 
meeting to be & continuous series of annual re- 
ports on the subject of hygiene, I may be par- 
doned for indulging in a few prefatory remarks 
as to the attractiveness, importance and magni- 
tude of the field which it embraces. 

Hygieia, the “sweet, smiling goddess of 
health,” was one of the fairest conceptions of 
an age which combined, in an exceptional de- 
gree, poetry of thought with clearness of judg- 
ment, owing, perhaps, to the very fact that it ap- 
preciated so much more act on A than any 
other (unless it may have beén the Mosaic), the 
absolute necessity of corporeal sanity to the 
existence of mental sanity, and was, therefore, 
not ashamed of this human form, which the 
Creator himself, having moulded after his own 
likeness, contemplated with unmixed admira- 
tion, and pronounced superlatively ‘“ good.” 
This age of poets, sages and artists lavished all 
its wonderful powers of creative genius in giv- 
ing expression to its ideal of that divinity whose 
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special care should be the bestowment and 
maintenance of physical health. The embodi- 
ment must needs be feminine, because the 
mother, the nurse, the wife, have for their 
special function that daily ministry to the 
bodily welfare and necessities of offspring and 
of husband, that constant presence in and care 
of the home, which are the two essentials of 
health, in the family and in the individual. She 
must needs be youthful, as presenting ever to 
the mind of the entranced beholder that period 
of life when a blood unvitiated by vice or ex- 
cess courses through a frame unmarred by vio- 
lenee or exposure, and colors a cheek unstained 
by sin. Purity must look forth from her eyes, 
and truth sit enthroned on her brow; for un- 
bridled passion and soul-torturing deceit are 
equally inimical to the perfect preservation of 
health. Her form must be lithe, vigorous and 
well nourished, but not redundant, as showing 
her adorers that neither asceticism, on the one 
hand, nor gluttony and voluptuousness on the 
other, are - ener | in her worship, encouraging 
activity as contrasted with indolence. Cheer- 
fulness must radiate from her every feature, 
since gloom and see semen Ae ty the recognized 
foes of sanity, whether of body or mind; and 
over all, pervading expression of face and 
of limb, must be that indescribable charm of 
gentleness, as teaching her votaries that in the 
mutual interchange of kindly sentiment and act 
they should poe promote the common health 
and common weal. And so has the lovely in- 
spiration come down to us, immortalized by the 
sculptor’s art, a joyous maiden, full of tender 
grace, robed in chaste and flowing vestment. 
Let us consider for a moment the scope of 
her worship. The term “ preservation of 
health,” implies the term “prevention of dis- 
ease.” Strictly speaking, we might say that 
there is but one disease which is, in its essence, 
not preventable, old age. But there are many 
diseases of which we can conceive the - 
bility of prevention, of whose prophylaxis we 
are yet profoundly ignorant. Hence the dis- 
tinction, practically a most useful one, into 
preventable and non- preventable diseases. We 
see reasonable ground to hope that the ratio of 
the former to the latter will constantly in- 
crease with the additions to our uaintance 
with their causes which modern methods of re- 
search are constantly making. At present, 
reventable disease, otherwise called i 
isease (as indicating its probable origin in 
the introduction into the system of particles 
from without, which § ame @ zymosis or fer- 
mentation in the fluid constituents of the body), 
such disease, I say, under the various forms of 
fevers, diarrhea, scarlatina, small-pox, whoo 
ing cough, cholera, measles, and diphtheria, is 
credited with producing in thirteen of the | 
towns of the United Kingdom of Great Britain, 
nearly one-fifth of the entire number of deaths.* 
During the past five years, five of these diseases, 
* Lecture on “ Zymot Preventable Dis- 


ic and 
ease,” by Dr. Thomas W. Grimshaw, delivered be- 
fore the Royal Dublin Society, 1878. 
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fever, scarlatina, diarrhea, whooping cough, 
and small-pox (mentioned in the order of their 
destructiveness), have swept off, in Ireland 
alone, 59,478 persons, about 12,000 per year ; 
while an abstract of deaths returned from the 
principal zymotics in Dublin during the first 
nine years of the working of the Births and 
Deaths Registration Act, of 1864, assigns 
14,069 to these causes, or 1539 per annum. 
The report of the Committee on Meteorolo 

and Epidemics, of the Philadelphia County Medi- 
cal iety, for 1873, which appeared in the 
Transactions of this society last year, states 
the number of deaths from such causes to have 
been, approximately, 1550, or 11.25 per cent. of 
the total mortality. The report of the same 
committee for the past year shows the mortality 
from like causes to have been about 1500. And 
this during a year when the city was confessedly 
and boastfully free from epidemic disease. 
Typhoid fever, the most preventable of all 
diseases, except small-pox, strikes down its daily 
victim or victims, in that city, with unerring 
certainty, year in and year out. Certainly the 
science of hygiene requires no apology for its 
existence, in the light of such figures as these. 
Let experience testify what it can accomplish. 

Two hundred ae ago, London had a popu- 
lation of about half a million. At that time 
forty-two out of every thousand of her citizens 
died every year. To-day, with a population of 
three and a half millions, only twenty-one out 
of every thousand die annually; exactly one 
half, as you notice, of the former rate. To sani- 
tary legislation, gang J conceived and 
faithfully carried out, is by far the greater part 
of the credit for this immense saving of human 
life due. 

If we glance at the mortuary statistics of the 
next largest city of the civilized world, we see 
no less ground for rong 9 aM in the reduc- 

. tion of the death-rate of Paris, in the short 
space of thirty-one years, from 1841 to 1872, a 
period within the memory of most of us here 
present, from twenty-eight to the thousand to 
twenty-one to the thousand. With such con- 
vincing results staring them in the face, can 
anything more be needed to arouse our legisla- 
tors, state and municipal, to a sense of the 
urgent importance of this question and of their 
duties under the premises! Yes, unfortunate- 
ly, I blush to say it, for it is the shame, not of 
our legislators only, but of our people, of whom 
are the legislators, one thing more is needed—to 
show them that this matter has a financial 
aspect. It must be brought home, not only to 
their hearts and their hearth-stones, but to 
their tills and their burglar-proofs. They must 
be taught that a human life has: an actual cash 
value, as certainly as that of a horse or a cow, 
and that when, by neglect of well ascertained 
precautions they waste human life, they are 
squandering untold. millions of substantial 
wealth as well. I have gathered data on which 
I hope to base, and at some future time present, 
an argument on this _— in reference to one 
particular disease. The field has been already 
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entered upon by others, with rich results. Dr. 
W. E. Boardman, of Boston, in an article in 
the Sixth Annual Report of the Board of 
Health, of the State of Massachusetts, for the 
year 1874, a volume of the greatest scientific 
and practical worth, entitled ‘The Value of 
Health to the State,” arrives at the following 
startling result: Considering the working peo- 
ple alone of that commonwealth, he concludes 
that the loss to the State, by their sickness only, 
amounts, in the course of a year, at the lowest 
calculation, to $15,267,322.00. This, of course, 
is not, all of it, preventable sickness. But if 
we should estimate the preventable sickness at 
one-fifth, for which, as we have seen, we have 
authority, we should have a loss of over $3,000,- 
000, for this class alone. The two gant postu- 
lates are then sufficiently established. The 
necessity for sanitary legislation, both in a 
humanitarian and a finanical aspect, and the 
value or efficiency of sanitary legislation 
thoroughly administered. 

In glancing back at the sanitary history of 
the past year, not the least noticeable of the 
events which we are called upon to record is 
the meeting of the American Public Health 
Association, in Philadelphia, in the month of 
November, 1874. 

One of the most important of their utter- 
ances was the protest then made against the 
establishment of an immenee slaughter house, 
euphemistically entitled an abatioir (by any 
other name it would doubtless smell as 
sweet), directly in the centre of the city of 
Philadelphia—itself the greatest insanitary event 
of the year. It was a gratifying indication of 
an awakened public sentiment on such ques- 
tions, to observe the vigorous opposition which 
this proposal called forth in all classes, the 
Board of Health and our own profession takin 
the initiative. The Philadelphia County Medi- 
cal Society and other medical bodies and char- 
itable institutions entered their protests against 
it, in no uncertain language. A committee of 
citizens went to work with most praiseworthy 
zeal, industry and ability, to gather testimony 
upon the subject (among which was a must 
valuable opinion by Dr. J. H. Rauch, the emi- 
nent sanitarian of Chicago), and sent a number 
of its own members, including experts, to exam- 
ine critically a similar establishment in New 
York. Their investigations resulted in such a 
thorough conviction of the enormity of the 
proposed evil, that they obtained an injunction 
against it, which, however, was set aside by the 
court, on apparently technical grounds. 
But let us hope that, as I once happened to 
hear s young lady remark who had been 
knocked down -by a burglar, “It was all or- 
dered.”” Good may yet result from the carry- 
ing out of this monstrous project. 

We are told by Dr. Charles M. Cres- 
son, in a recent report to the Chief En- 
gineer of the Water Department of Phiia- 
delphia, that the slaughter houses in which to- 
day not less than twenty-five per cent. of the 
whole number of animals needed for our 
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market are killed, pour their refuse and garbage 
directly into the pool of Fairmount dam, from 
which the drinking water of nearly nine-tenths 
of the population of this great city is directly 
drawn. Now this great new slaughter house 
will be situated below the dam, and if, as is 
confidently asserted by the able man who has 
planned it, will be the case, it completely ab- 
sorbs all the lesser slaughter houses, it will, at 
least, save our water from this source of con- 
tamination, although it may poison our air. 
That it will do the latter to such an extent as 
to be offensive and a palpable nuisance, I con- 
fidently expect; it willthen be removed to a more 
fitting situation, further down the river, and 
the lesser pest-holes, once eradicated, will never 
again come into being. 

This is the silver Sten to this threatening 
cloud. The documents published by the com- 
mittee of criticism in this connection form an 
interesting and valuable addition to the litera- 
ture of the subject, containing, as they do, a 
large amount of expert and other testimony. 

But we shall protect the purity of our exter- 
nal air from vitiation to little purpose, if we do 
not also secure its free admission into our 
houses, and provide means for its escape as 
soon as it becomes unfit for use. 


In order to ensure this result in houses heated 
by warm air flues, a very ingenious device has 
been brought forward by a well known citizen 
of Germantown, Mr. George R. Barker, which 
has so far met the approval of scientific men in 
Philadelphia, that it has been introduced into 
all the new buildings of the University, a prac- 
tical endorsement which makes anything be- 
yond a simple demonstration of its design quite 
unnecessary at this time. (The apparatus was 
then explained by means of a diagram). 

The value of salycilic acid as an arrester of 
putrefactive and fermentative changes was then 
alluded to, and its use as a disinfectant in the sick 
room suggested, with formule for its pre- 
paration for this purpose. 

In regard to the question of the purity of food, 
the subject which is now most prominently be- 
fore the professional mind is the capacity 
sessed by that most essential article of diet, milk, 
for the absorption, multiplication and convey- 
ance of the materies morbi of contagious or| 
zymotic diseases. This material may be intro- 
duced in water, which water finds its way into the 
milk in some mysterious way, which the vendors, 
simple folks, find it quite impossible to explain, 
or is carelessly left in the cans after rinsing. 
Of course, I do not mean to insinuate that in 
this good little city of Pottsville anything but 
the purest article is ever dispensed under 
this name, save by the merest accident; but 
larger towns are not so fortunate. It has been 
estimated that the confiding citizens of New 
York pay annually four million dollars for 
what they, in their innocence, -imagine to be 
milk, but which is, in reality, a very inferior arti- 
cle of water. I say an inferior artiele of water, 
because, for reasons which can be imagined, this 
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water never comes from well known and pub- 
licly frequented sources. Barn wells, 
old neglected pumps, even roadside ditches 
have been known to — = At one time 
certain of the citizens of Wilmington, Delaware, 
were surprised and distressed to find a distinct 
odor of petroleum in their milk. No one could 
account for it, least of all the milkman, until 
it was discovered that his route to town was b 
the side of a ditch leading from a coal oil 
refinery. It is said, too, that a scientific gen- 
tleman of that town had his preconceived no- 
tions of natural history somewhat rudely shocked 
by the fact of his cook showing him a live tad- 
pole swimming in the whitish fluid intended to 
modify his morning cup of Old Government 
Java. The moral of this is, that the danger of 
watering the milk consists principally in the 
foul character of the water generally used, 
which must generate disease. But milk is 
extremely susceptible to contagion floating in 
the atmosphere. 

It cannot, therefore, be too strongly im- 
pressed upon farmers and dairymen that their 
dairies should never, under any circumstances, 
be contained in or contiguous to their dwellin, 
houses ; that no one should be allowed to mil 
or take any part in dairy work who is convales- 
cent from fever or other infectious disease, 
until full six weeks have ela from the 
height of the disease ; that all ow | utensils 
should be scalded out after using, and that only 
the purest spring water should be employed for 
this purpose. To the traditional scrupulous 
cleanliness of the old-time Pennsylvania eee 
wife, is due the widespread fame of Philadel- 
phia for the excellence of its dairy products, 
and it may be, too, in some measure, its com- 

eratively low rate of mortality. Should we 
be so fortunate as to prevail upon our Legisla- 
ture to create a State Board of Health, the con- 
dition of dairies and of the cars on which milk 
is transported over our railroads, should be one 
of their first objects of consideration. 

Important asit is that our communities, es- 

ially the infantile portion of them, should 

.furnished with pure milk, this question 
dwindles into insignificance, when compared 
with that of a pure water supply. And in this 
connection, I desire to correct what I believe to 
be a very prevalent misconception, on the 
part of persons living in the country, physi- 
cians as well as laymen. They appear to con- 
sider clearness of water a proof of p acres and 
point with pride to the sparkling fluid which 
graces their tables, in contrast with the turbid 
beverage which those who depend on rivers are 
often compelled to drink. Now, although, as a 
mere matter of taste, we would all undoubtedly 
prefer to take our water “ straight,” yet the 
admixture of a little mud does not necessaril: 
make it unwholesome, while, on the other hand, 
there is such a thing ag a water that is too 
clear. The presence of carbonic acid adds to 
the refractive power of this liquid, and gives it 
a wonderful beauty and kle, most seductive 
to the eye, and yet it may be the result of the 
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decomposition of animal matter, and only an 

index of a lurking poison. 

. _ At a meeting of the Philadelphia County 
Medical Society, last winter, the question was 
asked, why is it that typhus fever is usually so 

fatal in the country and so tractable in the 

city? No one questioned the fact I had no 
hesitation in attributing the difference to the 

ter ig ped of much of the water that is 

k in the country. The sole consideration 
of the farmer in sinking his well is, as a rule, 
convenience. He does not pause to consider 
the position of his cess-pool, dung piles and 
house drains, the lay of the land, the dip of the 
geological strata, and then place it where he 
feels certain that no contamination from any 
of these sources can reach it, and the conse- 
quence of this disregard of a reasonable pre- 
caution is, that in more instances than any one 
imagines, such contamination does gradually 
find its way into it, and deadly disease is the re- 
sult. People in the country, therefore, while the 
majority of them are blessed with a purer water 
than any one in such a city as Philadelphia can 
obtain, do yet not infrequently use a vastly 
more impure water than any one in Phila- 
delphia is obliged to drink. During the past 

a two serious epidemics of typhoid fever 
ave been traced directly to impure water in 

Great Britain, one at Lewes, on the northern 

coast, the other at over-Darwen, a town in the 

Lancashire uplands. In both of these cases it 

was shown that the water probably contained 

the excreta of typhoid patients. In a most 
instructive case, however, which recently oc- 

in this country, no such connection 
could be traced. I allude to the epidemic which 

2 during the past winter, in St. Mary’s 

1, a girl’s school at Burlington, N. J. ‘This 
case was carefully investigated by Dr. Le 

Conte, late Medical Inspector, U. S. A.. and 

its origin in the drinking water developed 

beyond all manner of doubt. Coupling the 
facts of these interesting cases with the gross 
carelessness already referred to as existing in 
the country in regard to the relative position of 
cess-pools and wells, is it strange that typhoid 
should be emphatically a disease of the country 
and of small towns, and should often assume 
there its deadliest type? Such being the facts 
with regard to one ascertained mode of propa- 
ion of this most serious affection, what is the 

uty of the physician when called to a case of 
it? Is it simply to devote his energies to the 
treatment of the patient? I assert, unhesitat- 
ingly, that however assiduous and faithful his 
attentions, however great his skill, and how- 
ever successful the result, should he confine his 
efforts to this alone, he is morally guilty of 
manslaughter, should the disease me 
fatally epidemic. His first duty should be; just 
so soon as he has a suspicion, even, of the 
probable nature of the disease, before leaving 
the house, to set on foot investigations as to its 
origin. And these investigations he should 
ursue untiringly, calling in the aid of experts, 
if himself unsuccessful, compelling the mem- 
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bers of the family to aid in the search, on the 
pain of losing his services, giving himself or 
them no rest until he has satisfied himself of 
either the absence or presence of a local source 
of pestilence, and, if the latter, has devised and 
instituted measures for its removal. Nothing 
short of this will relieve him of his responsi- 
bility, in the eyes of the hygienist. 


WEST VIRGINIA STATE MEDICAL SO- 
CIETY. 


The Medical Society of the State of West 
Virginia convened at Point Pleasant, June 2d, 
1875, and was called to order by Dr. M. Camp- 
bell, President. 

Drs. C. R. Reed, T. Curtis Smith, and a num- 
ber of other physicians from Ohio who were 
present, were, on motion of Dr. R. W. Hazlett, 
of Wheeling, invited to seats, and also to join in 
the discussions. 

Dr. M. F. Hullihen read a paper embracing 
cases of vesico-vaginal fistula, a remarkable 
case of ruptured uterus, encephaloid abdominal 
tumor, etc., together with a full history of the 
last illness and treatment of General James S. 
Wheat, prepared by Dr. John Frissell, of 
Wheeling. 

The same speaker gave a report of a success- 
ful plastic operation which he had performed, 
for making a new under lip, which, together 
with a portion of the under jaw, had been car- 
ried away by a musket ball. 

On motion of Dr. A. L. Knight, the courtesy 
was extended to Dr. C. R. Reed, of Middleport, 
Ohio, of permitting him to read a paper which 
he had prepared, on the Use of Forceps in Mid- 
wifery, in answer to Dr. Sullivan, of Cincinnati. 

Dr. Wesley H. Sharp, of Volcano, presented 
= poner on the use of Forceps in Midwifery, 
which was read by Dr. Jepson, in answer to the 
paper of Dr. Frissell, read at Morgantown, at 
the last meeting, on the same subject. Referred 
for publication. 

Dr. Robert W. Hazlett, of Wheeling, read a 
paper reporting a case of dermoid abdominal 
tumor ; similarly referred. 

Dr. J. ©. Hupp, read a paper reporting a re- 
markable case 0 seailtllocnlar abdominal tumor, 
malignant in character, occurring in his own 
practice, which was similarly referred. 

Dr. J. O. Wall, of Huntington, gave a verbal 
report of a case of abdominal dropsy, from 
which he has at different times drawn off in the 
aggregate eighty-four gallons of water. The 
request was extended, to prepare his experience 
in the case for publication. 

Dr. S. L. Jepson, of Wheeling, offered resolu- 
tions looking toward the suppression of quackery 
within the State; also on the appointment of a 
Committee on State Medicine and Public Hy- 


iene. Adopted. 
vi Officers Elected—President, Dr. A. R. Bar- 
bee, Point Pleasant. First Vice President, Dr. 


J.O. Wall, Huntington. Second Vice Presi- 
dent, Dr. S.G. Shaw, Point Pleasant. Third 
Vice President, Dr. B. F. Hoyt, Ravenswood. 
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Secretary, Dr. W. M. Dent, Newburg. Treas- 
urer, Dr. J. C. Hupp, Wheeling. 
Censors—Drs. Huldreth, Charter, Carpenter, 
Pipes, Hall, L. F. Campbell and Bond. 
he next place meeting is Wheeling. 
Time, first Wednesday of June, 1876, 2 o’clock, 
P.M. 


IOWA STATE MEDICAL SOCIETY. 


The twenty-third Annual Meeting of the 
Iowa State Medical Society convened at Des 
Moines, May 26, with an unusually large at- 
tendance of permanent members and delegates 
from County societies. A large delegation was 
also present from the Illinois State Medical So- 
ciety. 

Many valuable co were presented b 
committees appoin for that purpose, an 
were discussed by the Society. 

The financial condition of the Society is such 
as to enable the publishing committee to pre- 
sent a copy of Transactions this year. 

Prof. W. T. Peck, of Davenport, was elected 
President, and S. B. Thrall, of Ottumwa, Sec- 
retary. 

Pending the session :— 

Dr. Lewis, of Albia, offered a resolution re- 
questing the appointment of a committee to pre- 

are a bill for the creation of a State Board of 
ealth in lowa. The resolution was referred 
to the Committee on Legislative enactments. 

Dr. Robertson, of Muscatine, presented an 
fnteresting report on ‘* Sporadic Cholera,” 
which elicited an animated discussion. 

Dr. Cowden, of Bellview, presented a thesis 
on ‘‘ Puerperal Fever.” 

Dr. A. C. Simonton, of Mitchellville,  pre- 
sented a report on ‘Alcohol in Typhoid 
Fever.” The essay took vigorous ground 
against such use, and presented the argument 
with spirit and force; this elicited the live- 
liest discussion of the session. 

A communication from the Centennial Mana- 
gers was presented, and Dr. McCullough offered 
@ resolution directing the appointment of a 
committee to prepare and present to the Centen- 
nial meeting a history of the science of Medi- 
cine in Iowa. 

Dr. Blanchard offered a resolution requesting 
the Medical Schools of the State to adopt a pre- 
paratory course of study for their students, 
equal to the requisites for admission to the 
State University ; and also making the same re- 
nage of physicians taking students to prepare 

or the practice of medicine. 

Dr. Hinrichs, of lowa City, offered a resolu- 
tion reaffirming the action of the Society last 
year in reference to the establishment of an 
asylum or school for idiotic children. Adopted. 

he subject, ‘Women as Physicians,” re- 
ported upon by Dr. W. Watson, of Dubuque, 
elicited considerable discussion pro and con. 
Dr. Watson says that one failure, nor a series 
of failures, do not denote entire want of ability ; 
neither does one success, nor a series of suc- 
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cesses, denote the absolute possession of it. Edu- 
cation includes all things necessary to make a 

rfectly developed person. The removal of all 

orce from one centre to another is dangerous. © 

Every organ and function is necessary, and 
when fully developed contribute grace and 
power. In order to make perfect women there 
must be less labor for girls when growing. 
Physiological obstacles exist against the educa- 
tion of the sexes in the same channels. Mar- 
riage is not optional, but a necessity with eve 
woman. Celibacy is requisite for even a nal 
erate de of success. The activity and in- 
tensity of emotion possessed by women, while 
an attractive feature to their character, are ob- 
stacles to their success. They must meet men 
on the same field, and ask no favors. 

Dr. Warne could not agree with the writer, 
and thought woman as capable of great physi- 
cal labor as man. 

Dr. Caldwell said young ladies in schools 
were equal, if they do not excel, their brothers ; 
at the same age they have more attainments. 

Dr. Cooper said in his school days those 
young ladies who took proper care of themselves 
were equal to the young men, and could not 
be surpassed by them ; the difficulty is that they 
do not practice the laws of health: 

Dr. Peak said, in his opinion, woman did not 
lack the education, but she could not perform 
domestic and social duties and practice medi- 
cine. 


NEW JERSEY STATE MEDICAL ASSO- 
CIATION. 


The New Jersey State Medical Association 
met at Atlantic City May 25th. There were 
present about 250 members of the Association, 
and among them were many ower physi- 
cians from New York and Philadelphia. Ex- 
Gov. Newell, and other well known gentlemen, 
were among the number. After the business 
meeting was over the members k of an 
entertainment. Dr. G. H. Larison occupied the 
chair, and made — remarks, and also 
Drs. Cullen and Snowden, of Camden. The 
following are the names of the officers of the 
Association : 

President—G. H. Larison. 

Vice Presidents—First, Wm. O'Gorman, of 
Newark. Second, John V. Schenk, of Camden. 
Third, G. R. Baldwin, of New Jersey. 


Corresponding Secretary—Wm. Elmer, Jr., 


‘of Trenton. 


Recording Secretary—Wm. Pierson, Jr., of 
Orange. 

Treasurer—W. W. L. Phillips, of Trenton. 

Standin ee Wicks, 
Orange; § C. Thornton, of Moorestown ; Th 
Ryerson, of Newton. 

A complete report of the proceedings and 
papers presented was promised us by one of the 
Sous, but did not reach us. 


of 
08. 
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Treatment of Webbed Fingers. 


A case of this, treated by the elastic ligature, 
is given wy Prof. Dittell, as translated in the 
London Medical Times and Gazette :— 

The deformity was symmetrical on the two 
sides, and consisted in a complete union be- 
tween the third and fourth digits, which were 
exactly equal in length. On the dorsal uspect 
the skin passed from one to the other without 
showing the trace of an intervening furrow, 
while the joints looked as if they were common 
to the two fingers. The nails were much curved 
on the outer sides, but at the contiguous parts 
they were smoothed off one against the other, so 
that the interval between them would admit, at 
most, a stout sheet of paper. On the palmar 
aspect the fingers had only one tip, without any 
appearance of division, and the folds opposite 
the joints were common to the two; but a shal- 
low pink line passed from the base of the last 
phalanges to the natural position of the com- 
missure, indicating the plave where separation 
ought to have occurred. The joints were 
freely movable, and there was in addition a 
slight lateral mobility in the neighborhood of 
the middle articulations, but the terminal 
phalanges were united together by a broad piece 
of bone, which passed from base to base. The 
hands were altogether diminutive, and between 
the two there was only this difference, that in 
the right the nails were less closely pressed to- 
gether, and the common terminal phalanx was 
somewhat broader than in the left. 

He determined to make an attempt with the 
elastic ligature, of the efficiency of which he 
had already convinced himself. The first india- 
rubber thread was entered just above the last 
phalanx, and was tied over the tip of the united 
fingers, care being taken that it occupied an 
exactly intermediate position between them. 
At first no inflammatory disturbance resulted, 
but after a few days slight suppuration set in, 
accompanied by a little feverishness; and after 
eight days the phalanges, bones and all, were 
completely separated from one another, the re- 
sulting wound being only half the width of that 
which would have followed a cutting operation. 
During the process the ligature required tight- 
ening by placing a small roll of plaster under 
2 over the tips of the fingers. The remainder 
of the web was divided by one ligature, which, 
however, required frequent tightening. It was 
comple five days, but during this period 
there was considerable inflammation of the 
parts, with a £ gos deal of fever, and a small 
abscess formed on the fourth finger, which re- 
quired opening. Afterwards the two fingers 


were separated, and fixed with plaster ona paste- | 





board splint, and cicatrization went on rapidly, 
while, to prevent the reformation of the web at 
the junction of the two fingers an elastic thread 
was attached to a band placed around the wrist 
and gently stretched between them. After a 
few weeks the fingers, though still somewhat 
deformed, had so far regained their natural ap- 
pearance that the minute scars on the contigu- 
ous sides required a careful search for their 
discovery ; but though the cleft was in its nor- 
mal position on the palmar aspect, on the dorsal 
surface it was wh oad rather too far forward. 
The operation on the right hand was almost 
an exact repetition of that described, but here 
no inflammation of importamce was set up, 
which may be attributed partly to the fact that 
each pair of phalanges were divided separately 
in consecutive operations, and also that salicylic 
instead of carbolic acid was used as a dressing. 
By March of this year the fingers of this hand 
also might be described as completely normal, 
— in appearance and as regards their use- 
Iness. 





Treatment of Primary Diseases of the Heart. . 


Before the Harveian Society of London, late- 
ly, Dr. J. M. Fothergill read some notes of 
cases of these diseases. The line of treatment 
pursued in the cases was rest, at first, and the 
steady administration of digitalis and iron. The 
administration of digitalis might be continued 
for years uninterruptedly, without the produc- 
tion of those toxic symptoms which were sup- 
posed by older writers to indicate some cumula- 
tive action in this drug. As well as — 
directly upon the heart in advanced cases wit 
dropsical effusion, Dr. Fothergill spoke strong- 
ly in favor of the use of cathartics, to relieve the 
venous congestion. He gave a case where two 
scruples of compound jalap powder were given 
every alternate moruing, till eight doses had 
been taken, with excellent effects. The depress- 
ing effect of free —— is more than com- 

ensated by the relief afforded in these cases. 
Digitalis and iron were also given, and the ca- 
tharsis was only supplementary to the direct 
treatment of the heart itself. To illustrate what 
might be attained by such direct treatment of 
the heart, Dr. Fothergill adduced a case of 
mitral regurgitation in a young man, in whom 
a murmur could no longer be heard, and the 
subjective symgpptoms of disease of the heart had 
also vanished. Here the vela of the mitral 
valve were injured, and when the left ventricle 
was dilated, the injured valves were no — 
equal to closing the ostium on the ventricular 
systole. The reduction of the ventricle to its 
normal size had resulted in the valves being 
once more competent; and as long as the ven- 
tricle can be maintained in a normal and undi- 
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lated condition, the equivalent of a cure is at- 
tained. In mitral disease the use of digitalis is 
almost universally admitted, but there is less 
agreement as to its use in aortic disease. In Dr. 
Fothergill’s opinion, its utility in aortic stenosis 
was obvious. In aortic regurgitation in the 
early stages, it was contra-indicated, and an 
agent of precisely opposite qualities, one that 
would lessen the force of the ventricular con- 
traction, and at the same time increase the 
number of beate—should be adopted, if we 
rant such an agent. In the latter stages, 

owever, when the muscular walls were failing, 
and death threatened from cardiac syncope, then 
re was useful as a palliative agent. Val- 
vular disease of the right side of the heart, and 
especially tricuspid disease, was little amenable 
to treatment, because no muscular hypertroph 
could be brought to bear on it. Dr. Fothergill 
summed up the treatment of primary diseases 
of the heart as follows:—1. It is of the utmost 
moment in these cases to reduce the demand 
upon the heart toa minimum. 2. Much relief 
may be afforded where dropsy is present, by un- 
loading the congested venous system; and for 
this end cathartics are very serviceable. 3. 
The heart must be acted upon directly, by 
means of agents which increase the vigor of the 
ventricular contractions, of which digitalis is 
the chief. 4. To improve the general condition 
by the use of chalybeates and suitable food is 
also very desirable. Digitalis and iron may be 
continued fur years, not only without any evil 
consequences, but with much advantage in 
many cases. 





On Sounding for Stone. 


The subjoined hints are given by Dr. Croly, in 
the Irish Hospital Gazette. 
In sounding for stone there are several decep- 
tions. If you introduce the instrument too far 
ou may hit against the tuberosity of the 
ischium or the sacrum, and then you may say 


“here is a stone in the bladder,” but at the 


opposite side you will hear the same sound. In 
sounding there is one manceuvre very useful, 
namely, on withdrawing the instrument trying 
to catch the stone in the concavity. 
An affection has been described by Guthrie 
called “ fluttering blows’), in which the blad- 
er is thrown into a number of pouches, and its 
coats are somewhat thickened and contract on 
the instrument, so that a sound is heard which 
may be mistaken for that produced by a stone. 
If you have a difficulty in striking the stone, 
you should try the patient in various positions 

he stone may be up behind the pubes In 
one of the children on whom I operated here, 
the stone slipped up behind the pubes, and I 
only could get it out by giving him a slap over 
the region of the bladder, and then the stone 


fell down. In such a case, by introducing the 
finger inte the rectum you may tilt up the stone 
and cause it to hit against the sound. But I 
believe, that in addition to sounding for the 
stone, it is very necessary to grasp the stone, if 
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possible, by the lithotrite, and measure it, to 
give you an idea of the size of the stone. If you 
can move it in various directions, you may have 
no hesitation in saying “ here is a foreign bod 

measuring so many lines;” and furthermore, if 
there is a second stone, you are able to hit it 
against the other. I remember when sounding 
@ man, on one occasion, having aring on my 
finger, the instrument hit against the ring and 
emitted a sound ; I did not hear it again. At 
another time, in sounding a man who wore a 
pair of corduroy breeches with buttons, I heard 
a click, but discovered that striking a button 
with the instrument had caused it. I have 
made it a habit since to make a man let down 
his trowsers altogether, and I take off my ring. 


If the surgeon is too confident he might cut a , 


man who had no stone. The first point to 
ascertain is, whether there is stone in the blad- 
der or not, and if it exists, to satisfy yourself, 
as far as you can, as to its size. 





The Nature of Enchondroma. 


Dr. R. McDownell, in a clinical lecture, pub- 
lished in the Irish Hospital Gazette, says :— 

One of the things that makes this subject 
perplexing to students, is the immense number 
of names that have been given, so that you 
hardly know where to look for an account of 
it All these different names are given :— 
Cartilaginous tumor, enchondroma, chondroid 
tumor, spina ventosa, osteo-sarcoma, osteo-stea- 
toma, and cartilaginous exostosis. 

The disease is one which does not make very 
rapid progress. It has been growing in this 
girl ten years, and in all probability is, in fact, a 
congenital complaint. Most likely there were 
some small nodules or masses, not bigger than 
a mustard seed or millet seed, remaining from 
the time the foetal cartilage of bone was under- 

oing development into true bone, and that this, 
instead of passing into true bone, became 
really the little spots which were ultimately to 
take on an abnormal development into cartilage. 
I am confirmed as to this opinion by finding 
small nodules in several parts ; for instance, I 
find this piece filled with cartilage cells mixed 
with bone cells; and looking through it you 
can see that there are two pieces of the structure 
unlike the rest, which are filled with cartilage 
cells. It is then extremely likely that from a 
very early period, if not from the period of 
foetal po sy there were spots there which 
have been developed into this cartilage. Itis a 
disease of slow growth, a complaint which is 
usually painless ; it causes inconvenience only 
by its unsightliness, and by its rendering the 
fingers and hands perfectly useless. It has no 
tendency whatever, ordinarily speaking, to ef- 
fect the lymphatic glands. It does not, there- 
fore, belong to the category of malignant disease 
which affects the lymphatic glands. When 
left to itself it may attain an. enormous size; 
sometimes the size of a, cocoa nut or child’s 
head. At last it sometimes breaks, and the 
inside of the tumor softens down and under- 











ce Es pee 


14 


goes akind of disintegration. A specimen here 
of another case of enchondroma exhibits a large 
cavity where it had softened and broken down. 
Another remarkable feature connected with 
this disease is, that the tumors are translucent: 
when you look through one, even with the blood 
circulating, during life, it is translucent. 


A Case of Lead Poisoning. 


At the Clinical Society of London, lately, Dr. 
Downes read notes of sn unusual case of lead- 
poisoning. The patient, a house-painter, twenty- 
six years of age, had frequently suffered from 
colic, but beyond that had robust health. About 
a month before he was seized with colic, fol- 
lowed by palsy of the forearm extensors, and of 
the lower extremities, and when first seen he 
had the characters of general paralysis of the 
insane. His eyes were dull, intellect obscure, 
and he could not lift the feet from the ground. 
There was albuminuria, and a marked blue 
line on the gums. The nextday he was drowsy ; 
there was subsultus tendinum; temperature 
102° to 103°; pulse 100. Then followed bilat- 
eral facial spasms, trismus, frequent spasmodic 
jerkings of the upper limbs, the flexors of 
which were firm and rigid, while the lower 
limbs were rigidly extended. There was free 
action of the skin and suppression of urine. 
The tetanic convulsions continued at intervals, 
he became cyanosed, and rapidly sank, the tem- 
perature rising in the last twelve hours of life 
trom 106° to 110°, the urine being wholly sup- 
pressed. At the autopsy, the sinuses of the 
dura mater were full of bluod, and an adherent 
ante-mortem clot occupied the straight sinus. 
There was a recent clot on the pia mater, over 
the occipital lobes ; much engorgement of cere- 
bral vessels, and extravasation beneath the 
velum interpositum. A small cavity occurred 
in the neighborhood of the left corpus striatum. 
The kidneys were engorged, but smooth on sur- 
face. The brain and cord were examined micro- 
scopically by Mr. Kesteven, and showed ex- 
treme congestion, with well marked perivascu- 
lar spaces. Colloid bodies, gray degeneration, 
and miliary sclerosis, were met with in increas- 
ing frequency from below upward, being es- 
pecially abundant in the medalla, in the region 
of the hypoglossal nucleus. Chemical analysis 


showed about zx}, of a grain of lead to one{ 


ounce of brain substance; a somewhat smaller 
proportion in the cord. Lead was also found in 
the extensor muscles of the forearm. 


The Use of Phosphorus. 

Mr. Thompson, as given in the London Medi- 
cal Record, concludes, from a number of experi- 
ments and observations :— 

1. That solutions of phosphorus in virgin 
vegetable oils are not safe, and should, therefore, 
be entirely rejected. 

2. That the solid form is not a perfectly safe 
mode of administering phosphorus; it may, 
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however, be employed, but should never be pre- 
sented to the empty stomach. 

3. That the administration of zinc phosphide 
should be attended by the use of an acid at the 
same time. 

The dose of phosphorus seems to vary consid- 
erably with the formula employed. ‘The toxic 
effects of the drug, such as burning pain in the 
epigastrium, hepatic pain, tenderness of the 
gums, nervous symptoms, etc., are all fully de- 
seribed, and shuuld be carefully noticed before 
attempting to ‘gyno ia phosphorus. A large 
experience of the action of the drug in many 
and various conditions has enabled the author 
to point out exactly the earliest symptoms ne- 
cessitating its discontinuance. ‘Apart from any 
specific power which it may possess, phosphorus 
may subserve two distinct ends, at least, accord- 
ing to the manner in which it is administered. 
It may stimulate, and it may nourish.” This 
seems to be an entirely original observation, 
and one for which he distinct 4 claims priority. 

In cases of typhus, where there is muttering 
delirium or incipient coma, the stimulating 
effects of phosphorus, when given in sufficiently 
large doses, are very marked. Mr. Thompson 
asserts that it should be given in such cases, not 
by rule, but until the patient either recovers or 
dies, persons in want of phosphorus being able 
to take far more with impunity, than those not 
in want of it. 

Of the therapeutic uses of phosphorus, the 
author gives us not merely opinions, but has 
illustrated his remarks by a series of carefully 
recorded cases that will well repay perusal. He 
alleges that he has established, by a series of 
forty-one consecutive cases, what has been 
known of isolated cases since the time of Lobel, 
1805, viz., that phosphorus is curative of some 
forms of neuralgia (briefly, the ataxic and ca- 
tarrhal acute). It is in these distressing and 
troublesome cases, where frequently other 
remedies have failed, that phosphorus seems to 
exert such a marked influence, and no one will 
now be justified in condemning a case as incur- 
able until he has studied this monograph and 
tried the remedy in the manner suggested. 

a a em ee 


NOTES ON CURRENT MEDICAL LITERA- 
TURE. 


— We would call the attention of our 
readers to the fact that William D. Allen, 121 
south Seventh street, Philadelphia (Bookseller), 
will sell a complete set, ten large volumes, 
Chambers’ Encyclopedia, the very latest and 
best edition, fully revised to 1875, containing 
4000 illustrations, full-page engravings and 
colored maps, bound in the very best English 


cloth, for $27. The regular price is $50. He 
warrants the same perfect in all respects. 
Orders should be sent direct to him at once to 
secure a set of this great standard work at this 
extraordinary low price. 
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RECENT NOTES ON CLIMATES FOR CONSUMP- 
TIVES. 

As at present the practical treatment of 
phthisis has simmered down to cod-liver oil, 
and change of climate (whatever other pallia- 
tives, placebos, and experimental medication 
are thrown in), the reports of visitors to the 
various health resorts of repute in the disease 
merit careful reading. 

Dr. Scrivener, in a recent note fo the Medi- 
cal Times and Gazette, of London, again calls 
attention to the excellent climate of the Bolivi- 
an Andes. In. 1869, when he first published 
his observations, the Reporter gave a full ab- 
stract of them. He now writes: 


“T have traversed those mountains on many 
occasions, and am, therefore, able to form an 
opinion on the salubrity of the climate ; as also 
of that on the route from the province of Cor- 
dova to the borders of the Pacific. All over 
that vast tract of land, that fatal enemy of man- 
kind—the tubercular phthisis—so justly feared 
by the inhabitants of Lima, and Buenos Ayres, 
is entirely unknown. 

During a residenee of nearly ten yeare in 
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different and widely spread districts of the 
whole country, I never saw, or heard, either di- 
rectly or indirectly, in my intercourse with 
others, of the existence of the disease. In the 
mountains of Cordova, as on the Andine heights 
of Bolivia, the patient will find his disease alle- 
viated, and in time removed—let him come 
from what quarter of the globe he may—by the 
hand of Nature. There pulmonary complaints 
are not known to originate; and there those 
who suffer from them on the borders of Parana 
and the River Platte, seek and find a permanent 
cure for their ailments, proceeding from all af- 
fections of the lungs. This fact has been known 
and acted upon from time immemorial, by the 
inhabitants and physicians of Lima, and those 
on the coast of the Pacific.” 


This is a most encouraging statement, and it 
is to be hoped that conveniences of access, and 
comfortable hotels will, ere long, be established 
to such a desirable climate. The great draw- 
back now is, the lack of these; although many 
much frequented resorts are also very far short 
of what they should be in this respect. 

An English physician sent a patient, this past 
winter, to Davos-am-Platz, the celebrated sani- 
tarium in the Tyrol. The patient's friend, who 
accompanied him, writes : 


“If a visitor wishes a good room, he must 
write for it in the preceding spring ; otherwise 
he is certain to be placed in some hole or other 
with a northerly aspect. I have seen invalids 
come up in November obliged to live in places 
where you would not like to see a servant put 
up.” “Ithas been a miserable winter at Davos, 
very. little sunshine and much south wind—a 
regular ‘fever wind,’ and the great enemy of 
Davos invalids.” _ After describing the good 
effects received from the place in the early part 
of his winter stay, he goes on to speak of the 
continued bad weather, confinement to the 
house, and, above all, bad food, as bringing on 
indigestion and a feverish attack ; and he speaks 
of fever and sore throat as having been rife 
at Davos, owing to the south wind. He says, 
“the food is altogether unsuited for the English 
invalid; it is all very well for Germans and 
Englishmen with sound digestions, but the in- 
valid requires something ‘more nourishing and 
better cooked ; therefore, the only thing per- 
sons with delicate stomachs can do, if they 
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want to go, is to take their own servants and 
hire apartments.” He observes that “ for in- 
valids in the earliest stages, or threatened only 
with phthisis, Davos is evidently a splendid 
place for bracing, provided the food is good 
enough.” 


This is not a pleasant report of a locality so 
highly lauded by Niemeyer and the Germans 
generally. 

At the recent meeting of provincial scientific 
delegates at the Sorbonne, M. De Pietra Santa 
stated the results of the inquiry which had 
been instituted by the Algerian Climatological 
Society, relative to the influence of the Algeri- 
an climate on phthisis. This climate is an 
excellent one for combating predispositions 
to the disease, whether hereditary or acquired, 
as also for arresting the progress of the disease 
during its first stage. But when the disease is 
more advanced, and organic disorganization is 
in progress, the climate becomes not only hurt- 
ful but fatal. 

Inthe March number of the Deutches Archiv fur 
Klinische Medicin is an excellent description 
of the climate of Costa Rica, by Dr. Scuwatse, 
from which we should judge the Costa Rican 
plateau will become a favorite resort in time. 
All forms of diseases of the respiratory organs 
(omitting whooping cough) give only 2 per 
cent. of the mortality, while in Switzerland they 
give 18 per cent. and in the Atlantic States of 
our Union about 20 per cent. Out of 2689 
deaths, the total mortality of Costa Rica in 
1867, only 16 were from phthisis. This is so 
very favorable that we suggest to our readers 
to bring that country, which is comparatively 
easy of access, to the notice of their phthisical 
patients who are still well enough to travel with 
probable benefit. 





-——_>> 


NotTes AND CoMMENTS. 


The Treatment of Fever. 
In the Dublin Medical Journal, Dr. Jones 
states the following conclusions :— 
1. That in the treatment of fever, typhus and 
other forms, too much reliance has been placed 
on alcoholic stimulants, and that fashion, rather 
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than reason, has swayed many in their indis- 
criminate employment. 

2. That the per centage of cases requiring 
such stimulants isa low one; and that while 
our administration of them, as regards quantity 
and kind, must depend entirely on the condi- 
tion of the patient, still the utmost caution 
(with our present knowledge of their physiologi- 
cal action) is required. © 

3. That in digitalis we have a powerful car- 
diac stimulant, which, while it gives force to 
the heart, does not do so at the expense of the 
system, but rather is a conservative agent, 
which controls expenditure, and limits waste of 
vital action—always, of course, remembering 
that a large number of cases will recover, with- 
out any specific treatment, save that care and 
guidance which provides for the wants of the 
system, and secures the patient from the risks 
of complications. That digitalis appears to be 
indicated in the early periods of many cases of 
typhus in which we have a rapid pulse and 
high temperature range, regulating our admin- 
istration by its effects on both, using it, rather, 
with the object of guiding the patient up to a 
certain point, than of curing the disease. 





Clergyman’s Sore Throat. 

This is a form of chronic catarrhal laryngitis, 
a most annoying complaint. Some advice as to 
its treatment has been given by Dr. Isambert of 
Paris. 

The patient must repose, avoid all speech, 
and absolutely leave off tobacco, under all 
forms, or alcoholic fluids. Warm climates 
act admirably on this complaint. As to local 
treatment, emollient and astringent gargles 
have been recommended; but it must be 
noted that gargles never penetrate into the 
larynx ; they may, however, render some service 
by modifying the inflammation of the neighbor- 
ing parts, and thus facilitate the resolution of 
the laryngitis itself. The employment of 
pulverized liquids has sometimes serious incon- 
veniences. All these pulverizers which have 
come into fashion and which the patient himself 
uses, are useless toys, and perhaps: they are 
dangerous. When we wish to apply a topical 
remedy to the larynx, we must do so directly, 
and as much as possible on the point diseased. 
This cannot take place with pulverizers, which 
throw the liquid not only into the larynx, but 
over all the neighboring parts. 

Direct local treatment, again, has very great 
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advantages, and it consists in bringing different 
topical remedies to the diseased parts by means 
of asponge. We employ the nitrate of silver, 
the sulphate of copper, and the chloride of zine. 
The nitrate of silver is the most used ; and the 
solution of chloride of zinc, in the proportion of 
one-hundredth or one-fiftieth, gives excellent re- 
sults. The chloride of zinc has no action except 
on ulcerated or eroded parts, and leaves quite 
intact those still covered by epithelium. This 
is a fact easily seen when the neck of the 
uterus is cauterized with that solution. This 
remedy has no color, and leaves no stain on the 
linen or fingers, or white eschars, like nitrate 
of silver. 





The Treatment of Diarrhea. 

In a paper in Virchow’s Archiv, vol. lxi, Dr. 
Hartsen observes that diarrhoea of all sorts goes 
along with an irritable state of the intestinal 
canal, and any increase of this irritability is to 
be carefully avoided. He considers that the 
more usual astringents are, in addition, irri- 
tants; and he instances among them the salts 
of lead, zinc, and bismuth. In all cases, sooth- 
ing means should first be adopted ; and of these, 
warm applications to the abdomen, in the form 
of bread poultices, or fomentations, are perhaps 
the best. The chief medicine recommended is 
opium, which soothes, but, in large doses, inter- 
feres with digestion. If the diarrhoea be so vio- 
lent as to hinder the absorption of opium intro- 
duced into the stomach, then morphia should be 
injected subcutaneously. Of equal importance 
is the diet. If the person be strong, everything, 
both solid and fluid, should be withheld; but, 
where this cannot be done, the food should be 
of the lightest and simplest. The author spe- 
cially refers to rice and arrowroot as simple 
vegetable diets, while any animal food given 
should be free from fat. Milk should not be too 
much used, and in any case should be boiled. 


Smoking Rooms in Boarding Schools. 

We have recently been surprised to learn 
that in two well patronized and highly praised 
boys’ boarding schools, near this city, smoking 
rooms are kept for such of the boys as have per- 
mission from their parents to smoke! We are 
further informed that these were not singular 
in that respect, as many other schools also have 
them. The pupils are from nine to eighteen 
years of age. Surely, if parents are so grossly 
ignorant or criminally negligent of the laws of 
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health, professed guides of youth ought to know 
better, and discourage by every possible means 
the use of tobacco in growing boys. It may be 
a question whether it is harmful to a man, but 
there is none whatever that it is seriously 
injurious to boys. 


The Value of Healthy Dwellings. 

In a paper recently read before the Statistical 
Society of London, “On Improved Dwellings 
and their Beneficial Effect upon Health and 
Morals,” it was stated that the average annual 
rate of mortality during the eight years ending 
1874, in the improved dwellings erected by the 
Metropolitan Association for Improving the 
Dwellings of the Industrial Classes, did not ex- 
eeed 14 per 1000, whereas the average rate in 
the whole of London during that period was 24 
per 1000. 





Chill after Delivery. 

The occurrence of a chill immediately after 
delivery is a familiar phenomenon. An ex- 
planation of it has been offered by Dr. Pfann- 
kuch. According to him, the temperature of 
the foetus in utero is at least 9° higher than that 
of the mother. It follows from this that every 
pregnant woman has a second centre of warmth 
in the uterus, but her temperature is not there- 
by increased; she must, therefore, produce 
less warmth than when not pregnant. When 
the child is born this heat-producing centre 
is removed, and there is a disproportion be- 
tween the heat produced and that given off. 
The effort to restore the equilibrium is what 
causes the rigor. The intestines are very 
susceptible to heat and cold, and it is from 
their neighborhood that the heat-centre is re- 
moved. Moreover, the uterus having sunk 
downward, the intestines are allowed to touch 
the abdominal wall, which is also very much 
thinned, and thus more heat is lost. If a child 
dies during pregnancy, the mother is often sub- 
ject to rigors, and complains of a feeling of 
coldness in the abdomen. 





New Diagnostic Implements. 

The armamentarium of a physician threatens 
to become quite as extensive as that of a sur- 
geon. Of late additions we read of the pneu- 
matograph, used to describe graphically the pro- 
cess of respiration ; of the cyrtometer, for deline- 
ating the contour of the thorax, pelvis, etc., 
and transferring their outline to paper; and the 
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sphygmometer, for measuring arterial tension. 
The instrument registers the pressure required 
to close the radial or other artery, and enables 
daily comparisons to be made. With the pnew- 
moscope are produced artificially all the abnor- 
mal murmurs proceeding from the respiratory 
organs in a state of disease ; with the dynamo- 
scope may be determined the scale of all the 
sounds which are made at the digital extremities 
by the continuous movement of the tissues; 
while the bioscope registers with precision the 
heat, the electricity, and the functional activity 
of the skin. 


The Therapeutic Action of Ipecacuanha. 

M. C. A. Polichronie has recently published 
a work on the above subject. The following 
are his conclusions:—1. Emetine is the true 
active principle of ipecacuanha, 2. In dysen- 
tery, as in diarrhoea, ipecacuanha, administered 
as an enema, produces the same effects as when 
it is given by the mouth. 3. Ipecacuanha, as 
an enema, is one of the best treatments which 
can be employed in infantile cholera. 4. In 
the diarrhoea and sweating of phthisis, enemata 
of ipecacuanha give the best results. 


Club-foot. 

Mr. Chienne, in the Edinburgh Medical Jour- 
nal, alludes to the methods generally in use 
for attaching the foot to the foot-piece of the 
boot—1. By lacing it into a boot attached to 
the foot-piece. 2. By fixing it to the foot-piece 
by a broad strap passing over the instep. As 
he has found: both of these plans inefficient in 
aggravated cases of talipes equinus, he recom- 
mends a plan which is more efficient, and which 
is not noticed in-any of the text-books on sur- 
gery, namely, to apply a broad strap of strong 
sticking-plaster on either side of the limb, from 
-the knee to the ankle, with tapes attached, 
which are passed through slits at the sides 
of the heél-piece, and then tied, drawing the 
heel firmly down to the foot-piece. This is an 
adaptation to the treatment of club-foot of the 
method by which the extension apparatus is 
attached to the limb in the treatment of frac- 
tures. 


The Diagnosis of the “ Lead-line.”' 

In chronic lead-poisoning a blue line appears 
on the gums. But this may be simulated by 
other ‘substances deposited there. Dr. Gras 
recommends that, when we are in doubt whether 
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a given blue-line on the gum be due to lead or 
vot, we should excise a fragment of the gum 
containing the line, with a fine sharp scalpel or 
the point of a lancet, wash it with a camel's 
hair pencil, and add a drop of glycerine ; if 
necessary, flatten it out with needles, and ex- 
amine it under the microscope with a low 
power. If the line be due to lead, in the midst 
of the normal tissues of the gum we shall find 
capillaries injected, filled and obstructed by 
blackish granules. These capillaries are in 
loops, or semicircular, or like double hooks, the 
outlines varying somewhat according to the 
section. In very old lead-lines the capillary 
walls are less evident, and their outlines some- 
what indistinct. If a piece of buccal mucous 
membrane be excised, we should use carmine 
with glycerine, and a little dilute acetic acid, 
which shows the mucous papilla, and the 
capillary network. He suggests that in fatal 
lead-colic, the intestinal capillaries and the 
nerves of the solar plexus should be examined 
in the same way for lead. It has long since 
been proposed to examine the lead-line by a 
simple microscope, or in other words, a one or 
two inch biconvex lens; when, if in the capil- 
laries, as the true lead-line is, it will be seen 
clearly to be dotted, and to follow the course of 
the vessels. 


Carriers of Contagion. 

Of little noted carriers of contagion atten- 
tion has recently been called to the laundry 
and the clothes basket. Books from circulating 
libraries can, no doubt, convey infection. And 
one instance came to our knowledge where 
small-pox was unquestionably communicated at 
a hundred and fifty miles distant by a letter. 
The recognition of such dangers is not idle. 


Oxygen as an Antidote for Phosphorus. 

MM. Thiernesse and Casse have brought 
before the Royal Academy of Medicine of Brus- 
sels an important series of experiments tending 
to show that oxygen introduced into the veins 
will counteract the poisonous effects of phospho- 
rus. M. Casse contrived a simple apparatus 
for injecting the gas into the veins in definite 
quantities. The minimum fatal dose of phos- 
phorus is generally reckoned at one centigramme 
for each kilogramme of the animal’s weight, 
but in some of their experiments they adminis- 
tered double this dose, and yet saved the ani- 
mals. 
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Egg Drink. 
This palatable and agreeable drink was intro- 
duced by Dr. Halahan. It is made thus :— 


“Egg-drink, for relieving sickness of stom- 
ach. Beat up one egg very well, say for twenty 
minutes, then add fresh milk, one pint; water, 
one pint; sugar, to make it palatable ; boil and 
let it cool; drink when cold. 
curds and whey it is useless.” 


If it becomes 


Phosphorus in Impotence. 

Mr. Thompson, of London, in an article on 
phosphorus, asserts that it is not an aphrodisiac, 
except in poisonous doses. Its true function is 
the removal of the hyper-sensibility, which is a 
general cause of the disorder, by elevating the 
nerve-tone. 


CoRRESPONDENCE 


Belladonna in Opium Poisoning. 
Ep. Mep, anv Sure. Reporter :— 


On the 6th of May, 1875, at six o’clock, a. m., 
I was called to see a child, aged three months, 
that was in an alarming state of narcotism, 
— on by a mixture having been given, 
which had been put up and ordered to be given 
by a miserable quack, for marasmus with flatu- 
lency. The mixture consisted of about three- 
fourths laudanum, of which the dose ordered 
was thirty drops every two hours. The mother 
had given fifteen drops at eight o’clock on the 
peers evening, and twenty-five more three 
ours later, and the result was the following: 
I found the child comatose, with pupils very 
much contracted, extremfties cold; breathing 
slow and irregular, with convulsions coming on 
at intervals of fifteen or twenty minutes; the 
tongue falling back over the glottis when the 
child was lying on the back ; inability to swal- 
low ; every effort of which brought on a livid 
hue of the face, with convulsions, in fact, every 
moment death appearedimminent. On account 
of the great difficulty in swallowing, I did not 
attempt to give an emetic, nor did I think it 
would benefit the child, as the length of time 
(seven hours) from receiving the last dose of 
the mixture, till I was called, was sufficient for 
it to be completely absorbed into the circula- 
tion. I, therefore, used external remedies at 
first, such as the warm bath, cold douche, flag- 
ellation, the galvanic battery, but all to no pur- 
- apparently, until, after working some time, 

concluded to try belladonna by enema. I 
dissolved gr.j. of the extract in water, and 
gave one-half in a small quantity of warm water 
by the rectum. Almost Semeliatel , the con- 
vulsions ceased, and in less than half an hour 
the pupils began to dilate, and a peculiar ery- 
thematous eruption, characteristic of the effects 
of belladonna, made its appearance on the face, 
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breast, and upper extremities. About two 
hours after, the child had a fecal evacuation, 
roused up and cried lustily, took the breast 
freely, and made a good a 

A. M. Mruuzr, m. D 


Bird in Hand, Lamcaster Co., Pa. 


Treatment of Gonorrhea. 
Ep. Mep. anp Sure. Reporter :— 


The following treatment of gonorrhea is 
founded on the assumed parasitic origin of the 
disease, and in this case also the assumed para- 
citicid properties of the remedy. It has been 
uniformly successful in my practice, as also, I 
believe, in that of Dr. i. A. Davis, of the 
neighboring town of Harrisburg, from whom 
my knowledge of it was obtained. 

The treatment consists in the application of 
the mild chloride of mercury to the diseased 
mucous membrane. I prescribe the following :— 


RK. Hydrarg. chlor. mit., 3). 
ucil. acacize, 
Aque pure., am ce: 


Sig.—Shake well and inject a syringeful 
two or three times daily, being careful to secure 
athorough application of the medicine by gently 
but firmly rubbing the inferior aspect of the 
penis from before backward, before allowing 
the mixture to escape from the urethra. 

In uncomplicated cases of this disease any 
additional treatment will, I believe, seldom be 


required. 
Phe application of this remedy ipo little, 
if any, pain, no inflammation, and if judiciously 
used, as to time, will rarely fail to effect a 
ar | and permanent cure. 

I hope other physicians will accord the 
remedy a fair trial, and give their experience to 
the profession through the REPORTER. 

. L. Lez, m. D. 


Junction City, Or., June 12th, 1875. 


News AND MIscELLANY. 


The Canada Anatomical Act. 


The Canadian act for providing bodies for 
dissection enacts that the bodies of all persons 
found publicly exposed, or who immediately 
before death had been supported in and by any 
public institution receiving aid from the Pro- 
vincial Government, shall be delivered to per- 
sons qualified to act as teachers of anatomy, 
unless claimed by bona-fide friends or relatives 
within the usual period for interment, or unless 
the person before dying objects. The Toronto 
and Kingston schools of medicine are, as a rule, 
sufficiently supplied from the different public 
institutions there. A difficulty at Montreal is 
owing to the large proportion of the Roman 
Catholic element in the population and the 
strong objection that both laity and ay 4 have 
to bodies being used for this purpose. As most 
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of the public institutions in the Province of 
Quebec are under Catholic control, the mana- 
gers naturally use all their influence to prevent 
e bodies of persons dying in them being used 
for saatomieal purposes, and hence arises the 
scarcity of subjects in the Montreal medical 
schools, which have to look elsewhere for the 
needful supply, and to purchase whatever 
ies they can, without being too curious as to 
how they are obtained. 


The Allegany County Medical Society, of New 
York, 


Held its Anniversary Meeting at Wellsville, 
June 16th. The following officers were elected : 
For President, Dr. H. P. Saunders, of Alfred 
Centre; Vice President, Dr. J. H. Saunders, 
of Belfast ; Secretary and Treasurer, Dr. F. J. 
Baker, of Andover; Censors, Dr. A. E. Wil- 
lard (chairman), Cuba; Dr. R. Y. Charles, 
Rushford; Dr. H. H. Nye, Wellsville; Dr. J. 
L. Cutler, Bolivar; Dr. W. W. Crandall, And- 
over. 

This society holds its meetin sy po and 
they are usually well ianended. t is expected 
to have two papers, and two reports of cases at 
each meeting. 


The International Medical Congress. 


As we have before stated, this Congress will 
take place at Brussels, September 19, next. It 
will be exclusively scientific, and will last one 
month. Members of the medical profession, 
both national and foreign, will be admitted, on 
sending their request to the Committee. None 
but these will be allowed to take share in the dis- 
cussions. No fee is demanded ; but a sum of fif- 
teen francs must be paid, for which a copy of the 
Transactions of the Congress will be given. The 

rogramme consists of eight Sections—Medicine, 
urgery, Midwifery, Biology, Hygiene, Ophthal- 
mology, Otology, and Pharmacology. Each sec- 
tion comprises one or more o—— with the 
appointment of a reporter. 
have already laid before our readers. 





The Yellow Fever. 


A private letter from Rio Janeiro, dated May 
23, reports that the yellow fever was raging 
there, the deaths ranging from 15 to 20 per 
day. During the first half of March, 192 
deaths from the disease were reported. It was 
at Rio that the disease was contracted by the 
men of the U. S. steamers Lancaster and 
Brooklyn. On the Lancaster, Drs. Denbigh 
and Fassig and Lieutenant Bolles died, but no 
new cases occurred after they reached Bahia. 
She will probably arrive at Norfolk, Va., about 
the middle of July. The Brooklyn lost two 
sailors in April by the fever. 


—One case of yellow fever was reported at 
the Philadelphia Lazaretto in June. 
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The English Contagious Diseases Act. 


We are rejoiced to note that the British 
House of Commons, on June 23, at the close of 
an animated debate, rejected the bill to repeal 
the contagious diseases act, by a vote of 308 to 126. 
The Government opposed the bill on the ground 
that the act it i to repeal afforded great 
protection to the army and navy. 

Once more science and philanthropy has 
overcome bigotry and intolerance. 





Items. 
—Small-pox is very rife and malignant in 
some parts of Ireland. 


—The California Chinese cure toothache by 
applying a coal of fire to the foot. 


—The cholera is extending in India. 
— Yellow fever is reported at Key West. 





Personal. 


—The Emperor of Brazil has sent to Professor 
Virchow, of Berlin, a very interesting collection 
of skeletons and skulls, including some found 
in old caverns in Brazil. 


—The decease is mentioned of Professor 
Andrew Inglis, of Aberdeen, in the thirty-eighth 
year of his age. 


—Dr. B. W. Richardson, F. Rr. s., has been 
elected President of the Health Department of 
the Social Science Congress, to be held at Brigh- 
ton, England, in October. 

—Dr. Robert E. Peterson, lately of this city, 
has been elected ‘‘ Fellow of the Linnean 
ciety of London.” 


—Dr. Barton, of Baltimore, died suddenly of 
sunstroke, the last week in June. 


—_—_—__ + + 
MARRIAGES. 


CAMPBELL—CRIMM.—On February 22d, by the Rev. 
J. K. McKallip, of Uhrichsville, Ohio, James Camp- 
bell, M. D., an Miss Maggie, daughter of A. Crimm, 
of Bennison, Ohio, 

CHasE—McELWAIN.—By Rev. A. McElwain, on 
the 15th instant, in estonville Presbyterian 
Church, Abner F. Chase, M. D., and Miss Anna M., 
daughter of the officiating clergyman, all of Phila- 
delphia. 

GIBERSON—THOMAS.—On the 29th of April, by the 
Rev. A. A. Willitts, D.D., Dr. Nelson 8. Giberson 
and Rebecca B. Thomas. 

HuUNTER—HENRY.—On Wednesday, June 16th, 
1875, by the Rev. Richard Newton, D.D., Samuel W. 
Hunter, m. D., and Sarah Jane, only daughter of the 
late William Henry, M. D. 

HEDGES—FRONEFIELD.—On the 17th ult., by the 
Rev. James Y. Mitchell, Mr. Levi Hedges, Jr., of 
Long Island, N. Y.,and Kate M., daughter of the 
late Charles Fronefield, M.D., of this city. 

VaN BusKIRK—BROWN.—On the 17th instan 
Rev. R. Baum, Dr. D. Van Buskirk and 
Josephine F.. Brown. 


by 
baie 





MANSFIELD.—On the 2ist ult., in this city, Rich- 
ard 8S. Mansfield, M.D., aged 54 years. 

RoHRER.—On the 15th instant, Dr. Benjamin 
Rohrer, aged 50 years, 








